1. DECEASED-NAME 
(Type or print) 


cauntry) 


> 
5 
= 
3 
=. 


japers. Pag 
in 72 hours a 


Virgini 
59 / Pitaee Frederick 


Lol p 


admission) STAI 


{114 FATHER'S NAME Fiest 


16a. WAS DECEASED BR | IN Ts ARMED TORE? 
Yes, no, arunknown) | [lfyes give war or dates of service) 


PART |. DEATH WAS CAUSED BY: 
[U9 IMMEDIATE CAUSE (a) 
i i Ss 


Conditions, if any, whith gave 
rise to immediote couse (a), 
stating the underlying cause 
last. or. es 


(6) 


cremation, or removal, ond in ony even 


(9 


The low requires that the deoth certificote be executed within 24 hours after death. 


Poge 4 may be retoined by the hospitol or ottending physician. 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING. [[] CAUSE OF OEATH 

(if either, notify medical examiner) 

21d. INJURY OCCURRED 


While Det while oO 


fot work —__ot wark 
22a. | certify that (I) hes haspital, 
saw the deceased alive an 


MEDICAL CERTIFICATION 


After this certificote has been signed by the ottending physicion ond corfpl 


director, poge 3 should be detoched for use os the burial-transit permit. Then please remove c 


should be filed with the Stote Dept. of Heolth prior to buriol, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


HOUR A.M. 
P.M. 


le. PLACE OF INJURY ( 


130. USUAL Bees (Where deceosed lived, if institution: Residence before 
QUNT! 


OOK 
16b. SOCIAL SECURITY NO. 


MARYLAND STATE DEPARTMENT OF HEALTH 


3. SEX 4, RACE 
male white 


7o. BIRTHPLACE {Stote or foreign 


7b, CITIZEN OF WHAT COUNTRY? 
U.S.A, 


11, NAME OF HOSPITAL OR INSTITUTION (If not in haspital 
se 3 sir ae 


18. CAUSE OF DEATH (Enter only one couse per line for 2), (b), ond (c).) 


& 


2b. TIME OF INJURY 


DUE TO, OR AS A CONSEQUENCE OF 


Aa DATE OF BIRTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


2a. DATE OF DEATH 
Mogth 


6. AGE (In years 


last birthday) 
2=-2),-05 ¥RS. 
8. MARRIED [3X] NEVER MARRIED] | COUNTY OF DEATH 
Widowed []__ DIVORCED Calvert Count Md. 
12a. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
. County Ho sp dupa raast of porkinglife, axon if retired.) INDUSTRY 
. 
Bry QR TRWN 134. INSIDE CiTY UMTS? 113e, STREET AND NUMBER 
Frederick | "SO "id Le Ba (5 
1S. MOTHER'S MAIDEN NAME First Middle lost 
Virginia Parker 
17. INFORMANT Address 
a de Brook Prince F ick ,Md 
TAPPRONIMATE INTERVAL 
# BETWEEN ONSET AND DEATH 
$170k. LOZ er 4 
y {) 
% AACAIAY 


DUE TO, OR AS A CONSEQUENCE OF 


Month Day Year 


‘AT HOME, FARM, STREET, FACTORY, 


OFFICE 


19 


BUILDING, ETC. 


attended the a enn 


a. AUTOPSY? 
yes 


PART 2. Wy SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


a 


) 2If LOCATION Street or RFD. No. 


, and that in (my) (aur) apinion ‘death ofcurred an the date and haur and 
Causes stated apave, uy (we) (did) (did nat) view the body ody after death. 


C-C-9—— ert 


‘20b. tF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
10d CAUSES OF DEATH? 
2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
City or Tawn County State 
, 19S to = / 908, 


That (I) (we) last 
ram the 


22c. DATE SIGNED 


ATTENDING STAFF 
ats (ODirecror Opis 3-5-68 2 
ar 2 
“ie NAME OF th WA ie High {City or on (Coynty) State) 
be 4a ZA 
Tyee Bee S * LR toyed H. 


ADDRESS 


3 

t=] 

S 2b. SIGNATURE 7 

2 

= Wad ih 

23s 22d, PHYSICIAN'S 4 

= / ESSE(Iyes] min! George J, Weems 

5 7B. DATE 

° Rae? VIA (EF 
yeas) | 2 EUNERAL a. 

30M REV. 1/68 


Vatlansee Ben, |G Ma thncce Wty, Lat MG, hg red 2E7¢ 


2a. RECD BY MAR 1988 B at RV ACHATER 
DATE 


] MARTLAND JIATE DEPARTMENT UP ACALIT 
4) q 28 at DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE ‘ MEDICAL EXAMINER’S rar OF DEATH U3674 
HEALTH me 1. DECEASED NAME ge st Middle 70, DATE KROHN Month Da Yeo Tob: HOUR 
(Type ar Prin} > 2 A 
beaTa MatED CI Ax 


An OF BIRTH 2c. DATE PRONOUNCED J 24. HOUR 
in i ia, MONTHS | DATS | _ HOURS Month Day VéaP 
c “HRs 19 mM 
7a. BIRTHPLACE (Staje Zor foreign rz cm im OF WHAT COUNTRY’ £0 MARRIED [_]NEVER MARRIED | 9. C F DEAT! : 
orc Vy i= WIDOWED [] DIVORCED [1] o Md. 
a ORDEARY 11. NAME OF HOSPITAL OR INSTITUTION pale nat in haspital it ve jALBECUPATION Tes ‘af werk dane |12b. KIND OF BUSINESS OR 
p : 
” give street address) t of worki f retired.) | INDUSTRY 
OG A 


13a. USUAL RESIDENCE (Where geceaséd lived, if insfitytian: R Bidens b OR ates Z [i3gzlvsin wits? 13e. STREET AND NUMBER 
2f| sdmission) STATE 13b. COUN Do Hos ct nwo 


/ 14. FATHERS NAME Middle lost Middle Lost 


eee ae Uae faz , 


bo" pet VR IN U.S. ARMED FORCES? lob. SOCIAL SECURITY NO. DRESS f hfe 
{Yes, na, pr (if yes give wor or dates of service) 


“APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


First 


in 24 hours ofter d . 3 deloy is 
in Item 18. Give Pages 1, 2, and 3 to 


PART |. DEATH WAS CAUSED BY: 
>» IMMEDIATE CAUSE (a), 


Canditians, if any,{which gave 
tise ta immediate cause (a), 
stating the underlying cause 
last. Selec ab alae 


Sead vs a 
ip STONTICANTAD HOTTONS CONTRIBUBING_IO_DEATH BUT NOT RELATED ie THEAERMINALSDISEASE OR CONDITION GIVEN IN PART (a) 
DF} LE ( AZ] ~. 


This certificote should be executed wi 


Page 3should be used os o buriol-tronsit permit. File pages lond2 with the Statd Dapaa! mpnt of 


Heolth prior to burial, crematian, or remaval, ond in ony event within 72 hours ofter deoth. 


the funeral directar. Page 4 shauld be forwarded to the Chief Medicol Exominer's Office olong with form PM3. Poge 


necessary, please execute the certificate, writing the word “pending’’ in penc 


TO oepury ica EXAMINER 


z 
= 190. DATE OF OPERATION if CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S WAS PERFORMED? ————————_— my 
BF) [| eae eee i v5 
& [2la. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Yeor 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18) 
* ; = | PRIMARY [JOR CONTRIBUTING [[] HOUR A.M. 
3 S {CAUSE OF DEATH PM. 9 
= = 21d. INJURY OCCURRED J 2/e. PLACE OF INJURY (At home, farm, street, 214, LOCATION Street or RFD. Na. City or Town County State 
= WHILE NOT WHIL factory, affice building, etc.) 
= AT WORK AT WOR! 
Se 22a. | certify that | took charge af the remains described abave, heldan Autapsy[], —_Inspectian [_], Inquiry [_], and in my apinian 
BS death resulted fram: LJ, Suicide (J, Homicide (J, Undetermined manner [_] 
BE CHIEF MEDICAL EXAMINER [_] 
7) 
ia soi mp, ASSISTANT MEDICAL EXAMINER [_] 22, DANY SIGNED 
on ea 
>e 4 EXAMINER'S DEPUTY MEDICAL EXAMINER [ed Wane f/f 
2s a NAME (Type) ADDRESS(Street, city, tawn, ar county) 
ex 4 Sy Se 
ne e * ok Ree 2b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) {Caunty) (State) 
ecity 
ak p39 68 Mt. Hope Church Cem, |Sunderland- Calvert,Md, 
a pie y he (Lr: B77 EF HODRESS 25a. REC'D BY REGISTRAR 2Sb._REGISTRAR'S SIGNATURE 
é Lero Ber ° 3 
1 5ME (5) be - 
wae fe y Berry Nuntingtown, Md, oMAR 8 1968 | fanny Nard 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 0 3 8 g 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120? 
, QW 
CERTIFICATE OF DEATH 3875 
= 1 PSE First Middle Tost 2a. DATE OF BEAT 
o 1@ oF print} janth 
# Serge! SALeatne Chase Mares 
5 3, SEX 4, RACE S. DATE OF BIRTH 6, AGE (ln ie 
=a lost birthdo: 
x 3 Female Negro 8-10-91 Mh eee 
EN 3 To. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIEO] fr COUNTY OF DEATH 
rs gs country] 
e & AS aryland UsSe A WIDOWED f-] DIVORCED [_] alve Md. 
ees 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [120, USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
= c= 7 . . give street oddress) « ,,|duzing most of working life, even if retired.) INDUSTRY 
3 28: Prince Frederick alver ounty Hospitia 
=, eRe fe USUAL RESIDENCE (Where deceased lived, if institution: Residence befare ey OR R TOWN Bis Te. STREET AND NUMBER 
gg avo lodmission) STATE 13b. COUNTY sap YES NO 
2 68s Maryland Beach [| SU Uk 
3 2ES 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ce 
nays See Henry Thomas Suzanna Boots 
2 88s Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 a eas Yes, pe ance} {If yes give war ar dates of service) 0 0 ~ Ma 
= c=] P - ~ S hase hes Rea ° 
s 65 6 = = lo = ad TPPRORIMAYE INTERVAL 
o DEE 18 CAUSE OF DEATH (Enter only one cause per line, for (a), (b), angry(c}.) i n BETWEEN ONSET AND DEATH 
Se i Sete PART |. DEATH WAS CAUSED BY: i» of aS ; 
8 Ses IMMEDIATE CAUSE (a} LAV A Oe MO nd 
2» oss a Lf DUE TO, OR AS A CONSEQUENCE OF 
= (ees Conditions, if ony, which gave ) 
‘Ss Se MS tise to immediate cause (0), 
= s s s sting the underlying pe DUE TO, OR AS A CONSEQUENCE OF 
$2 Rae lst @ 
3 &S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(o} 
< 
S 
3 
3 
= 
2 
3 


< 

a=) 

= = 

= = 
ge 232 
Sas ee =z y 
Se Ss 
BE BYE _ |] [90 DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e235 \/2 CAUSES OF DEATH? 
esses 3 Yes 7] nol] 

= ee 
35 = 3 & [2l0. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Zic. HOW INSURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18} 
a5 2S=r & [or conteipuring [7] cause oF DEATH HOUR AM. Month Doy Year 
Yaetvs & [i either, notity medicol examiner) P.M, 19 
es tea = | Zid INIURY OCCURRED] 2le. PLACE OF INIURY (41 HONE Fab SRE FACTOR.) Z1f, LOCATION Street or RED. No City ar Town County State 
Bs 225 While [7] Not while DFFICE BUILDING, ETC, 
Se e360 jot work —_ ot wark, a 
Z=Ses 22a. | certify that (|) (this hospitol) ottended the deceased fray_¢ 2 WR a ZZ ZO 9S, that (1) (we) last 
Sa saw the deceased alive on___. 44 : 19. @& and that in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
Heese causes stated abave, (I) (we) (didf (did not) view the body after death. 
Ecce = Ay 2c. DATE SIGNED 
ea eae V/ ATTENDING fpyED. STAFF 
S8528 a BO 1-7 DECREPIT: DIRECTOR PHYS. 
232 s= legs Tre. ADDRESS 
b= =o AMSAT ype} $ 
Be re Py George J. Weems, M.D. Huntingtown, Maryland 
22538 q 230. BURIAL CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY ad. LOCATION (City or Town) (County) (State) 
oe ose CY RMOVA(Spedy 4-35-68 St.Bdmonds Ch.Cem Sunderland Cal. Md. 
‘= 
‘24, FUNERAL DIRECTOR 20. RECD BY REGISTRAR 25. REGISTRAR’S SIGNATURE 
VR AIS (4) - —= 0 
30M REV. 1/68 D : sh 


one ape 1966: poMondes preg 


\ 


physician and completely filled in by 


MARTLAND STATE DEPARTMENT UF HEALIN 


Middle 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


last 2a. DATE OF DEATH 


Month 


2b. HOUR 


CITIZEN OF WHAT COUNTRY? 


A 


Lyons Cox 63 600, 
$. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS, 
last birthday) 
B= VRS. 


8. MARRIED Bi] NEVER MARRIED[_] | 9 COUNTY OF DEATH 
WIDOWED pivoRceo [J Md. 


130. USUAL RESI 
a G 


of met 


2 oe 
] Lee oy g J we 
oN ge T. DECEASED-NAME First 
i—fs- ay (Type or print) e 
Wilfr 
ed male 
2. 7o. BIRTHPLACE {State or foreign 7b. 
5 country) 
Rg I aryland 
a [10 CITY OR TOWN OF DEATH 
¢¥rince Frede 


IDENCE (Where deceosed lived, if institution: Residence befare 
TE, 


“TIT. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 


give street address) 


14. FATHER'S NAME 


lease remave carban 


Middle 


12a. USUAL OCCUPATION {Kind of work done 
during mast af warking life, even if retired.) 
ne 

13e. STREET AND NUMBER 


12b. KIND OF BUSINESS OR 
INDUSTRY 


Farming 


2 
13d, INSIDE CITY LIMITS? 


NOT 


13c. CTY GR TOWN 
untingtowp®O 


€ 
8 
s 
S 
= 
5 
fa 
2 
8 
a4 
4 
c 
2 ’ 
= Ey 
~o e 
= S 
2 = 
2 a 
x ae First Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
3 £ ! Ernest Cox Claude c Lyons 
2 s 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 i Yes,no, orunknown) | ifyes gue war or dates of service) 
= < Wit -10-0 p by, 
fe re p— Fe st WW chew i mle tt 
oe 3 1B. CAUSE OF DEATH (Enter only ane couse per ling-for {o), (b), and {c).) SeTWEEN ONSET AND DEATH 
Fj) a PART |. DEATH WAS CAUSED BY: 
3 SE Ss p , IMMEDIATE CAUSE {o) ptesticl, 
2 625 pel DUE TO, OR 
= ome Conditions, if ony, which gave 9 " #3) 
Sees S 2 tise to immediote couse (a), 0) AEA AEE AM 
Eisen SS stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
33 See Ee, See ©. 
Be 5S Ee PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
5 ; —rve 
“Mcoes 
£ sf. S f 
Bs 255 © [iso. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef ga 3 CAUSES OF DEATH? 
2s fee = Ys—t] wo 
= & 
Beers & [ilo. ACCIDENT WAS UNDERLYING — [2ib. TIME OF INJURY Dic HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 1B) 
5 vex | [or conTRIBUTING [[) CAUSE OF DEATH HOUR nt Month Day Yeor 
YEEtrvs 5 [tf either, notify medical examiner) NM. 19 
Sg s22 = | 2d INIURY OCCURRED] 7Te. PLACE OF IRIURY (1 HOME Fa SHE FACTOR.) 21 LOCATION Staet or RFD. No. Gity or Tawn County Stote 
== .¢2 Not whi OFFKE BUILDING, ETC 
Qecgoa 
ss ot work 
Oe = - = 
Z>Se28 220. | certify thot (I) (this hospitol) ottended the deceosed fram Alig. 3 19 ,to_Mareh 19_66 , thot (i) (we) last 
3 Xo saw the deceased alive an. | 2 1 , and that in (my) (our) apinion deoth occurred on the date and hour and from the 
we so= causes stgted-ttpve, (!) (we) (did) (did got) view the body after death. 
eo = 
ReC8s ; iF 22c. DATE SIGNED 
Sees p 7 Ly ATTENDING wo ag SAF og 
Secs A ISO DEGREE PHYS. DIRECTOR PHYS. -26~-68 
23225 22d. PRYSICTAN'S y Qe. ADDRESS 
= ce ME (T $ 4 
eoieecs 1 MAME(TYP) DP age e M.D Prince ede kK yland 
= 25 Fe 230. BURIAL CREMATION, 3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) {Stote) 
etos ero et jar. 27,1968 |Huntingtown Chr. Cemetery Huntingtown ¢Ca Md 
ae \ ; ADDRESS 250. REC'D BY REGISTRAR 2$b, REGISTRARS SIGNATURE 
Ny 
? nm é 
30M REV. 17 Anita, /V Owings, Md. | par MAR ) 9 ig rh Mt / 


\ 


The law requires that the deoth certificate be executed within 24 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


el 
‘oth. 


pletely filled in by fh 


leose remove corbon 
ond in ony event, 


physicion and com 


"t 


Poge 4 moy be retoined by the hospitol or ottending physicion. 


&§ 
= 
S 

os 
3 
@ 
= 
> 

+ 

5) 
t= 

ae 
a 
= 
o 
2 

2 
3 

== 

= 
2 
= 
si 
2 
= 
s 
= 
rd 

° 

Se 

Go 

wo 

= 

(= 

= 

= 
od 
Ps] 
z= 
S 
ir 
° 
e 


ve ARAL 
SOM REVS /68 


—_ 


2 


popers—2I 
pom 


within 72 hour: 


pt 


hen 


, cremation, or removo 


E 
o 
a. 
= 
-. 


oge 3 should be detached for use as the bur! 
d be filed with the State Dept. of Health prior to buri 


directar, p' 
oul 
2? 


MARTLAND STAC DEPARTMENT OF HEALIA 


1 384 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
oy ry 
UsoUS CERTIFICATE OF DEATH oot é 
ih Belen First Middle Lost 2a. DATE OF DEATH , ; 2%. HOURM, 
e OF print) opti ay 
ey Leon A. Duke 2% 68 6:30" 
Pari RACE S. DATE OF BIRTH 6 AGE (ln MG IF UNOER 1 YEAR [ 1F UNDER 24 HRS.” 
gs} birthday GAYS | HOURS | MIN: 
Male Negro 3/1892 3 YRS. ie i 
To. Giga (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [NEVER MARRIED] | % COUNTY OF DEATH 
aunt 
Maryland USA Winoweo [] _pivorceo (] Calvert Co. Md. 


10. CITY OR TOWN OF DEATH 1], NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
— | give street oddre * * during most.of working life, even if retired, INDUSTRY 
]|_Prince Frederick Prince Frederick| i ™"e ngkns : 
130. 


% Le RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 134. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
lodmission) STATE 13b. COUNTY 
‘ Md , Pr.. Fred J 'SO RQ none 


14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
Henr Duke Edith Tabb 
Ta, WAS DECEASED = TUS: ARMED FORCES? 17, INFORMANT = Aaddress 
es UNKNOWN, ‘yes give wor or dates of service) 
yes way 579-1 0— A.’ erence Duke [ e Frederick 
18. CAUSE OF DEATH (Enter anly one cause per line for (0)-th), ond (¢).) . BETWEN ONSET AND OFATH 
PART |. DEATH WAS CAUSED BY: , A 
; / _ IMMEDIATE CAUSE (0) AL JAF Wik wrecks ee aN 
¢ ; DUE TO, OR AS A CONSEQUENCE-GF LES OCE 
cheb rae LOCH 
sires ae Ce scwecbeys a Ceenne /em 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF z: 
at 


MEDICAL CERTIFICATION 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


Y 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys wo CAUSES OF DEATH? 

Ta. ACCIDENT WAS UNDERLYING | 1b. TIME OF INJURY Tic HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 

(JOR CONTRIBUTING [CAUSE OF OEATH HOUR AM. Manth Day Yeor 

(It either, natify medical examiner) P.M. 19 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY / 41 HOME, FARM, STREET, re) 21f. LOCATION Street ar R.F.D. No. City or Town County State 

While [Nat while OFFICE BUILDING, ETC. 

fat work —_at work 

22a. | certify that (I) (this-hospital) attended the deceased fram—_______, 19___, ta____, 19 , that (1) (we) last 
saw the decegséd alive pn_____ : 19____, and that in (my) (aur) apinian death accurred an the date and haur and fram the 

causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


22b, SIGNATURE y, ae Pe oe 2c. DATE SIGNED 
40/| DEGREE PHYS. (1 opector C trys, OF 


r 22d. PHYSICIAN'S =~ = “oy 
} NAME (Type) cf ; 2p ttt 
BURIALAREMATION, | 23b, DATE 7 NAME OF CEMETERY OR CREMATORY Td. LOCATION (City of Town) (County) (State) 
EMOVA (Specify) 3/27/68 |/ Carrolls Ch. Cem. Calvert Md. 
74, FUNERAL DIRECTOR 7 ADDRESS 250. RECD BY REGISTRAR [25b. REGISTRARS SIGNATURE 


ae , pteeeip ee) mile otMAR 2 6 1968 Lovley Jue - 


er death. 


papers. 
thin 72 hours 


y ¥illed in 
carbo 


P, 


lease remove 


en please 
maval, and in any e' 


th 


-transit permit. 
|, crematian, ar re: 


gned by the attending physician and cq 


uri 


iled with the State Dept. af Health priar ta burial 


directar, page 3 should be detached far use as the bi 
1 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs.after death. 
should be 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DEPARTMENT UF AEALIA 
13295 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ae CERTIFICATE OF DEATH 878 
First Middle Last 20. DATE OF DEATH 2, HOUR 


Adams Edward Dyer fo $5 "88 wean 


1, DECEASED-NAME 
(Type ar print) 


3. SEX S. DATE OF BIRTH ars SF UNDER 24 HRS. 
ty) DAYS MIN 
male YRS. ae 
To, BIRTHPLACE (Stote or foreign 8. 9. COUNTY OF DEATH 
Dg 9 MARRIED [7] NEVER MARRIED] 


Calvert Count Md. 


120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
during mast af warking life, even if retired.) INDUSTRY 


aryland WIDOWED §&] DIVORCED [[] 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 
give street oddress) 


j nce ats kK nty Hosp Mechan av a-hasl 
130. USUAL RESIDENCE (Where deceosed lived, i Ba BRITON alc G4. Wwsice cy units? 113e, STREET AND NUMBER 
p Jodmissi STATE . 3 
sien) A ps Beach vis] noGt 
14. FATHER'S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle Last 
James Thomas Dyer Mary Adams 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown) _ | {Ii yes.grve wor or dates of service) S tf A “ 
Q [Zoe = 2205 a Dye No h_ Beach Md 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) BETWEEN ONT INO Oe 


PART |. DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (a) 


é DUE TO, OR AS A CONSEQUENCE OF bs ot 
Conditions, if any, dees gove SSSANY SF eatnse 


fise 10 immediate cause (0), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
st ere ©) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


) 4 


zL/ 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, TF YES, WERE FINDINGS CONSIDERED TW CERTIFING 

= ‘wo ng CAUSES OF DEATH? 

%S [210 ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 

S [Cor contrieurinc (7) cause oF eat HOUR AM. Month Day Year 

& [if either, notify medicol examiner) P.M. 9 

= Void. invURY OCCURRED] 2le. PLACE OF INJURY ( ATHONE fae STEEL FACTORY.) 21, LOCATION Street or RID. No City or Town County Stote 

While 5 Not while) OFFICE BUILDING, ETC. 

fat work —_ ot work Pa ~ . 

220. | certify that (I) (this hospital) attended deceased =e 19_09 to Maren L1)9_09 | that (I) Ty lost 
saw the deceased alive onMiarc 1968. and that in (my) (aur) apinion death accurred an the date and haur and fram the 
causes stated above, (I) (we) (did) (did nat) view the body after death. 

22b. SIGNATURE Q F Rens ray ie 22. DATE SIGNED 

Stes % DEGREE PHYS. oirector C) pays, O -11-68 
22d, PHYSICIAN'S 22e. ADDRESS 


Name(Tye) Tssam F. e1 Damalouji, M.D. Prince Frederick, Maryland 
4 2 > 
BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
Bea ce (eanty) ar. 14,1968|Wash. National Cemete Suitland Pr. George,s Md. 
\ rae aa ADDRESS c 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Y 


oare MAR 13 1968 [fEbarksg ud = 


4 


] MARTLANL STAID DEFARIMIENE UP MCALIT 
896 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE ss 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 3879 
HEALTH DEPT. 


Middle Month —Doy 2b, HOUR 


1. DECEASED- Patt 
(Type or Prin) 


2o. DATE KNOW! Yeor 
OF — ESTIE 


“223 DEATH MATED M 
Bode yy 3 i x ha oe a OFeIRTH EAGER pos TF OTR] OEE HEV DATE PRONOUNCED DEAD 7 HOUR 
= 4 — Month Do 
sige A Be pf 1S-'Ge a a ae eal : u 
eo. . Es 7o, BIRTHPLACE (Stote cS 7b. 3 N OF WHAT COU ry? {MARRIED [~]NEVER MARRIED 9. CQUNTY OF DYATH 
= a 
5 WIDOWED DIVORCED Alter Md 
—— mm . 
se, , . NAME OF HOSPITAL OR INSTITUTION (If (61 in hospital . USBAT OCCUPATIQN (Kind of work done ]12b. KIND OF BUSINESS OR 
3 ’ give street oddress) ucing frost o| kjAg life, even if retired.) | INDUSTRY 
hoe ly ( Seamed 
ee) = TSo, USUAL RESIDENCEAWhere geceosed lived, if insitutjemesidenge before 13c. CITY OR TOW! 134, INSIDE CTY UMITS? | J3e, STREET AND NUMBER 
par aes 8 OY] odmission) STAYA, 13b. COUNTY a lors vs] NOR? 
Fe N “ant 
age =z ‘S114. FATHER'S NAM First Middle \ Tost 15. MOTHER'S MAIJEN NA fi Middle Lost 
Tae) Wee ot 
Ser ge Zak (oF, 2 
ez Bs Too, WAS DECEASED 9 a iS.ARI bof? Ae SOA RTS FORMANT ADDRESS 
: ais es (Yes, ce Fy, [give war or dates of sexbtcy ida ki © an 2 Kic 
SR Ques S540 SEAS. C 
zs 2 = & 18. ah ak a oie aly ae couse Cy se groa'e for (0), (bye ond a a 
2235 E% uy 3: IMMEDIATE CAUSE (o} < a Kea DY (fees kr 
S02 See \ DUE TO, OR AS A CONSEQUENCE OF 
2fs BE Conditions, if ony, which gave 
aon. rise to immediote couse (o}, (b) 
= 5 a stoting the sda cause DUE TO, OR AS A CONSEQUENCE OF 
22 3 i ns ae 
a, -  tear best. es 
2e> os = PART 2 ony (ONS Ta TO DEATH BUT NOT FELATED TO THE TERMINAYADISEASE OR CONDITION GIVEN IN PART 1(0) 
Eiccmscoe |S (A CK, 
cw ose 2 fin. sate OF anes or CONDITION FOR’ WHICH OPERATION 20. AUTOPSY? 
hee e § E < WAS PERFORMED? ‘ wo 
ees =e & [ive. EXTERNAL CAUSE WAS 7b. TIME OF INJURY Month, Doy, Yeor 7c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
aa ee = | PRIMARY [_] OR CONTRIBUTING HOUR AM. 
Sses2s & [cause oF DEATH pM 9 
Seger] = 21d. INIURY OCCURRED] 21e. PLACE OF INJURY (At home, form, sireet, TIF LOCATION Street or RFD. No. City or Town County Stote 
SBE- 5a & White foctory, office building, etc. 
aoe, 3 3s AT WORK 
=I ae Se F : B Fi 5 f 
eases 22a. | certify that | taak charge af the remains described abave, heldan Autapsy[__], Inspectian [ J, Inquiry [_], and in my apinian 
aitsee y psy p 
Leis = death resulted ftam: Accident ([], Suicide ([], Homicide [1], Undetermined manner [_] 
2 se 
®@ coe = CHIEF MEDICAL EXAMINER 
eos tae atts mo, ASSISTANT mepicat Examiner [1] 22b, PATE SIGNED 
5 tase 4 DEPUTY MEDICAL EXAMINER 
a2S>He2 %) EXAMINER'S 
ws ess of NAME (Type) ADDRESS(Street, city, town, or county) 
fo EE s 
eo tf&fuot 
= = 


230. i | eg 23d. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REM i 
te 349 19-L5 | Conroils Ch M+ Barsbew cal. hg 
24. FUNERAL DIRECTOR % ADDRESS. 2S0. REC'D BY "7 1968 Wao" oa 
15ME (5) sj ~ “f 
wae YE Soll Vaeney Pues oMAR 2 


PAN ERP SEA MEP PAE ALTE 


ta, : IV ) | G38 zZ_ owision oF vitat RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
~ FORS MEDICAL EXAMIN R'S CE SRIEICATE OF DEATH 


ISRO 
1. DECEASED-NAME First Middle 2o. DATE KNOWAUZ] Month 0 OUR 
HEALTH DEPT. (Type or Print) oF Et = } 
2 = DEATH mareO'L) 3 A | 


i 
ES = 4. RA / 5, DATE, OF BIRTH 6. AGE (io yeas Peace > ait ste 2c. DATE PRONOUNGED DEAD Z 2d. HOUR 
os 2 pighdoy) | MONTHS HOURS [MN Month Day Teor 
ec YRS. 2 9 M 
a eS To, BIRTHPLACE (Stote or W Cyaan, i MARRIED []NEVER MARRIED. | 9. (6) leg 

ee. Se WIDOWED [-] DIVORCED I, Z Md 
Sg Ci by OF HOSPITAL OR INSTITUTION (If not in hospitol | 120, USJAANCCUPARBN (Kind of work done |12b. KIND R 
joree S'S eee f street oddress) dur Thi ot Wifechitevgi yl petired.) | INDUST 

@ £ 0 — a 
= ‘ s pats ALITY OR TOWN 134. INGOE CTY WATTS?) 13e, STREET ARDY NUMBER 
Sse 3 80/ odmissian) STATE MeL yess won |/2o S, z LTH Si 
ae a d ————————————— 
sES ES 3] 4 taneps name First Middle lest 1S. MOTHER'S MAIDEN NAME First Middle lest 
225 53 N 
ae i saat ERT FEL} LIN K Now 
cae S28 Tog, WAS DECEASED EVER IN U.S. ARMED FORCES? 168, SOCIAL SECORITY NO. OR a ADDRESS 
zee 82 4970, or unknown) aly wor org (7) 
$56 on MES IPAS | linkwowsl Pdex ticaliny Cava 
a yy = =) | hee ‘APPROXIMATE INTERVAL 
3 pes f rs (¢).) % BETWEEN ONSET AND: ear 
Sol EF PART |. DEATH WAS CAUSED BY: Wo 
zis § = j IMMEDIATE CAUSE (0) 4 GK @ { Z Sao 
Sse= fe g | DUE TO, A 
= 5 
2 2'5 2> Conditions, if ony, which gove 
= 2 & S — rise 1a immediate cause (a), b) a 
Sa ae S stating the ees couse DUE TO, OR AS A CONSEQUENCE OF 
g22 82 | [a " orox 
—— 
aes ae = PART 2 fy ER STGNIFIFANT CONDITIONS ec TO/DEATA BUT i RELATED 1Q BRAONDITION GIVEN IN PART Ifo} 
Soa “ 
Zes S_ = 7? Q plow 
= af ioe = 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
wat Paes oy WAS PERFORMED? YSC] No 
ees 3s £5 [2lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year ic HOW INABBY OFCURRED ee noture af injurydn ww T ayPart 2, tem 18) 
fo OS 2 YS HQURAM, 
ae 3 | PRIMARY T><oR CONTRIBUTING . 2 0 
mS3s2 2 = | cause oben 84m. vA 5 
2eteans = 21d. INJUAY QCCURRED P RY (A i 21£. LOCAPON Street or R LE No. City Pe County State 
Be~se0 & // WHILE NOT WHILE fue y) Be 
Beges = 7 at work PNG ir work I , L. Creek : ss 
ase 5d olf 24a. | certify that | tdak charge af the remains described above, held an os sy{_],  Inspfctian [_], Inquiry [_], and in my apinian 
ait be ehh g p 
Sree oS death resulted from: — Natural fduses [_], Accident Suicide [_], Homicide [[],“ Undetermined manner [_] 
232 
& gfse= sal CHIEF MEDICAL EXAMINER — [J 
Sis os 
4 <3 ese Care mo, ASSISTANT MEDICAL ExamINER [_) ATEN ead 
ePeects ; EXAMINER'S DEPUTY MEDICAL EXAMINER —_ 
Pa 3 2s zo NAME (Type) “WwW. ‘ALR /4, ) ADDRESS(Street, city, town, ar county} i ae 
offuoxz 
-_ _ 


Lip eell j Bb. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town} (County) (iete) 
+ 
Wy: 4 3 -/S- CROSSE, I 


4, RAL DIRECTOR ADDRESS BY BEG) yf 2b. 
VR AISME (5) (Y Yj, Le ANA { fo6¢ te voi v 
i 2 P iy oye o 
10M REV. 1/68 (pe Ad XP) - ALOE? REATAPGAAN Ad Ad bth Lg 


TO HOSPITAL OR ATTENDING PHYSICIAN 


"es MAR TRAND JUATK URTARUMIENE UP PIRALTT 
i M G 3 8 9 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 13884 
ae 1 ORES NAe First Middle 2a, DATE OF DEATH %, HOUR, 
g62 puke Jessie Gres n March oY 68 1s 


S. DATE OF BIRTH 6. AGE (In yeors TF UNDER 24 HRS. 
last birthday) CHS Min 
8-10-88 sf i 


5 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? oO 9. COUNTY OF DEATH 
és cauntry) ! 
a Tennessee U.S.A K alvert Md. 
2 a= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Ls ¢ give street address) during mast of working Ife, event retired.) | INDUSTRY 
33259 |Pr 6 ederi e Os NELLY Mone, 
2 5 =~ / [130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? —]13e. STREET AND NUMBER 
Boe ; ff ladmission) STATE M 13b. COUNTY. rie dit cle |) NC Lede 
835 pA PY ANG IVE 
aoe = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
ee if 
nea Samuel Gregg Ollie Johnson 
236 léa. WAS DECEASED EVER ne S. ARMED FORCES? ‘ 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Se Yes, no, ar unknown! yes give war or dates of service e 
Eee tS" = 1),-05-2209#D Hazel H, Goldstein, P Fred, Md 
So FE INTE 
pe — 1B. Sen ieee eit cause per line far (0), (b), and (c).) ss rected AND DEH 
2e5 S"*WMMEDIATE CAUSE (0) BSoshs SSS 
£Ee i) 
oes DUE TO, OR AS A CONSEQUENCE OF 
o -s Canditians, it ony, which gove Wasnt 
€ ci tise ta immediote couse (a), (b), 
zs e stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


st @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


filed with the State Dept. of Health priar ta burial 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs No Lr CAUSES OF DEATH? 


To. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
([JOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, natify medical exominer) P.M. 9 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


MEDICAL CERTIFICATION 


% 


After this certificate has been signed b 


e 3 shauld be detached for use as the but 


ae mm ee Tie: PLACE OF RUURY. (THOME TRH SRE, FORT) 214 LOCATION Street or RED. No. City ot Tawn Caunty Stote 
jot wark ot wark 
22a. | certify that (I) (this hospital) attended the deceosed from______, 19___, to, 19. , that (I) (we) lost 
saw the deceased alive an_________19____, and that in (my) (our) opinian deoth occurred on the dote ond hour ond from the 
= couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 
2b, SIGNATURE E Tr ae ee ie 22c, DATE SIGNED 
» Ree DEGREE PHYS. orecror OO pis, OO] Ve Kg 
se 2d. PHYSICIAN'S 2e. ADDRESS 


{__*ave(ves) ~Tssam El Damalouji, M.D. | Prince Frederick, Maryland 
7300 SURIAY” REMATION, 23b._DATI 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City ar Town) junty) (Stote) 
(Seri 2 hig Yous Camels meth Babe Cs Tem. 
. 0 4 a 4 2Sa. REC'D BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 
P94 \ ome MAR 12 1988 fcortag yoeetgen 


shauld be 


TO FUNERAL DIRECTOR 
director, p 


VR AI5 {4) 
30M REV. 1/68 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs afte 


\ Page 4 may be retained by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
VW 15 89 ra] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 


‘ CERTIFICATE OF DEATH LQRe 


2o. DATE OF DEATH %. HOUR 
"yh 13 "S8_|o.350n 


S. DATE OF BIRTH 6. AGE (In yeors TEUNDER | YEAR} IF UNDER 24 HRS. 


lay jay) Cars | AG min 
negro 10-16-80 3 by" YRS. Ree) 

To eens (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [[] NEVER MARRIED] _| % COUNTY OF DEATH 
M and jin y es WIDOWED [X} DIVORCED Calvert rai 


TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IFnot in hospitol 20. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Fo} See : ie stqpt od i: ipajife, evenif retired) | INDUSTRY 
7\Prince Frederick [S9'98S% county MERE TES BL UPR ipa de, even i retired, 


13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN ik inside CITY LIMITS? —|13e, STREET AND NUMBER 


|. DECEASED-NAME 
(Type ar print) 


Sarah Jane Howe 


Page: 


within 72 hours after death. 


i Hadmission) _ STATE 1ab COUNTY : 
7 Maryland al ve HuntingtowPO sobs 
) [VA FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Richard Russell Elizabeth Jacks 
Too, WAS DECEASED EVER IN US. ARMED FORCES? |16b. SOCIAL SECURITY NO. __]17. INFORMANT Address 
Yes, na,arunknawn) | {lf yes gve war or dates of service) .. 
on al = ba e 
1B. CAUSE OF DEATH (Enter only ane cause per line fr (o} 4b ond (¢)) a sal seal 
. . CETWFEM ONSET AND DEAR 
PART |. DEATH. WAS CAUSED BY: 
Ai IMMEDIATE CAUSE (0) % UCC 
£IOF DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, Abich gave 
tise to immediote couse (a), (b), 


stating the underlying cause, DUE TO, OR AS A CONSEQUENCE VLr0: s t 
last. a OGL Grn 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


transit permit. Then please remave carban papers. 


d with the State Dept. of Health priar to burial, crematian, ar remaval, and in any event, 


=z 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ae = ? 

X = vst] no CAUSES OF DEATH? 
& 
S {2la. ACCIDENT WAS UNDERLYING = {2/b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18) 
& | or contriputinc (7) CAUSE OF ofaTH HOUR A.M. Manth Day Year 
& [lif either, notify medical exominer) PM. 19 
= J 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, basal) 21f, LOCATION Street or R.F.D. No. City or Town Caynty State 

While -— Not w OFFICE BUILOING, ETC. 


jat wark —_ot wark. 


22a. | certify 1 this Hospital) attended the deceased fr March 45, i9O5_, ta_Ma 1Z19_O©6 , that (1) (we) last 
saw the@eceased alive Ma Rohe 19 and that in (my) {aur) apinian death accurred an the date and haur and fram the 
stated obov 


After this certificate has been signed by the attending physician and campletely filled in by th 


e 3 shauld be detached far use as the burial 


Ss cause €; {tf (we) (did) (did ndt) view the bouy, after death. 

S 7b. SIGNATORE 5 7, Wc. DATE SIGNED 

S Lo f2 ; ATTENDING MED. STAFF 

Sos vecret pays. CB pirecror C pas. O 3-12-68 
ae 72d, PHYSICIANS Be. ADDRESS 

e-2 /| | _““OrRoberto de Villarreal, M.D. St. Leonard, Maryland 

S38 fro aM ceemaion, | Hb. OATE 73c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (Cty ar Town) (County) (State) 
22% N REMOVAL (Specify) 3 -16-68 dle 2 4 a Sunderland Cal. Md 


\ 24. FUNERAL DIRECTOR 25a, REE) REGISTRAR deb. RE 5. SIGNATURE 
a vie Sececll cinee Pred ov: Al om MARITS (996 Seek P ta 


aN 


MARYLAND STATE DEPARTMENT OF HEALTH 
14( BU DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 388A 


eo Fs 1. DECEASED-NAME irs Middle 2o. DATE OF DEATH 2b, HOUR 
3 2 (Type or print) i ce. Jones i 1b) 32) t 14 i 
Ss ee ee, SSAC 

s 27s" S. DATE OF BIRTH 6, AGE (in yeos [__IFUNOERI YEAR | IF UNDER 24 ARS. 
= = lo: i 10} MONTHS | DAYS 0 MIN, 
er See M c July 7 166h | “BSN as] | 

4 2 

: ‘je 7 Beret (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [=] NEVER MARRIED] _ | & COUNTY OF DEATH 

aN ae Maryland USA WIDOWED [XI _vivoRceD [] Calvert Co. Hel 
= Says = 1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= “ce give street address> r during gost of working life, even if retired.) INDUSTRY 

= 232 Prince Frederick hi ved ebic. ‘Farmer 
~~ 5 = jJ)130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare | 13c. CITY OR TOWN 13d. INSIDE CITY UNITS? ]]3e. STREET AND NUMBER 

3 os ips f 

eet SG (sal STATE MW ev land" Wklvert Pr.Fred. | 60 som 

oo 
x = € = 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle gst 
g 5fs Spencer Jones Clara ‘ 
i= n= 

2 s 8 S l6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

Ss 2s Yes, aor unki (If yes give war or dates of service) i 

€ £28 nc aap se Florence. Saunders Prince Fredericky 

= a be > Ss SS_—sas>s49 a = PPR E 

2 ead 2 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢).) AETWEEN ONSET AND DUA 
= SL = PART |. DEATH WAS CAUSED BY: 

8 Eds IMMEDIATE CAUSE (q)__. enti 2wks, 
3 bss DUE TO, OR AS A CONSEQUENCE OF . 

2 2 od bas q 4 . 

= See Retelbens anya nit gary ) Chronic Urinary Infection 3 yrs. 

Ss .tee tise to immediate cause (0), 

£520 Sg stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF e 

$= Bae is A 0 Prostatism is 

3 a5 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 

S : a ee 

3 4 19a. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 \ Ys] x0 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING 
[lor conteieutine [7] cause oF DEATH 


2\b. TIME OF INJURY 
HOUR pat: Month Day Year 
M. 


2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part.2, Item 18.) 


MEDICAL CERTIFICATION 


(if either, notify medicol examiner) 19 
AT HOME, FARM, STREET, FACTORY, it 
Wie Py Nat whe ‘Die. PLACE OF INJURY (pls BeaboL ) ‘21f. LOCATION Street or R.F.D. No. City or Town Caunty State 
lat work —_ of wark “ ‘ 
220. | certify thot (I) (this hospitol) attended the deceased from__¢=tc= 00 19. , 10. ent7~_, 19 09 _, thot (I) (we) last 


sow the deceased alive an. 2) 68 19__, and thot in (my) (our) opinian death occurred on the date ond haur and from the 


A kaysesstated above, (I) (we) (did) [did not|Wiewthe bady ofter death. 
atOR a4 yy 22c. DATE SIGNED 
ee Are a a 
3 ; 2. SS é 
| Petite” Page Jett, M.D. "WN Prince Frederick, Maryland 


should be fied with the State Dept. af Health priar tab 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 should be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


7B, BOWAL, CREMATION, | 236. DATE icy 7c, WANE OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (tote) 
REMOVAL Sect) De YE. EF | Carrols Ch CEA Barstdw~ Cas. Md 
7A FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR | T5b. REGISTRARS SIGNATUR 


s 
= 
& 


mee | Pnbacey & Seal fee Frnd nrc |i 19 1968 fontre Jorg i 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 03904 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
% eS CERTIFICATE OF DEATH 3884 


last 2a. DATE OF DEATH 2%. HOUR 


1. DECEASED-NAME First Middle 


< 
S (Type ar print) : s s Manth 1a} ey 
3 Mary Elizabeth Milling 5 88 lotio a 
3 3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years TEONDER VYEAR [IF ONDER 24 HRS. 
= . last is fay) Days f HO wn 
a female white YRS, 
2 70. Tuan (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [—] NEVER MARRIED[] | 9 COUNTY OF DEATH 
count 

= : Mar and Usbuwe winoweo [X]_—_bivorceo Calvert Md. 
z }10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospilol | 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= G f - i t gd dur} f warking lif if retired.) | INDUSTRY 
= ss/>\Prince Frederick |tSi¥art county oVeete Poe: 
=s 3 30, USUAL RESIDENCE {Where deceased lived, if institution: Residence before [13c. CITY OR TOWN Ve. STREET AND NUMBER 
3 admissian) _STATE Tab. CQUNTY 
S 2 AMS aCe 1sb4 Yess] NOG =. 
x E ) [14 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
3 3 Thomas Allen Sarah ‘al EA 
es 8 Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITYNO. 17. INFORMANT ‘Address "A 
z a. Yes, no, or unknown) | {lf ys ve war ar dotes of servic) J 
KS c no = — - Blanche anos by,_Mad 
s 13 APPROXIMATE INTERVAL 

= BETWEEN ONSET AND-PEATH 
£ = PART 1. DEATH WAS CAUSED BY: 
3 = Ahoy IMMEDIATE CAUSE (a) y 
e S gi / DUE TO, OR Pair seg oF A 
os ae Condilians, if any, which gove {2-4 C4, 
s ee rise ta immediale cause (a), ) Ley tid. Z as 
+= S 
= & 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO’ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION “GIVEN IN PARTA(a) 
UL>/) LY 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF D1hox,| $e 
Fee ee ae wo ALMger (Cigna bad 2 2r0tseey, 
) 


va 


19a, DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 
vst] NOR] 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘ic. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Port 2, Item 18.) 
[DIOR CONTRIBUTING [] CAUSE OF OEATH HOUR AM. Manth Day Year 
(if either, notify medical exominer) PM. 9 


21d, INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.) 1 21f, LOCATION Street or R.F.D. Ni Cit G Stat 
aie Oo rie we) é theres rane ) LOCATION Street or la ity or Town ‘ounty jate 
jal wark —_at wark 


22a. | certify that (1) (this haspitel attended ihe deceased from arom 0, 1900 to Maren IO19_66, that (I) (we) lost 
saw the deceased alive an. 19.60, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


@ 7 ATTENDING MED STAFE eR) 
Y oY DEGRESP ear Hay Me) et el Sabbees 
Zee) 


22d. PHYSICIAN'S 27 22e. ADDRESS 


MAME(Pe) Page : M.D Prince Frederi Maryland 20678 
230. BURIAL, CREMATION, _ | 23b. DATE Zc. NAME OF CEMETERY OR LREMATORY ad. LOCATION (Gy oF Tower) > (County) (Stote) 
rena oot) J la rak, 1 8 nde fan Bepef Breet Lush betta Nd. 
£& 24, FUNERAL DIRECTOR ADDRESS hp Sa. READ BY REGISTRAR Sb. REGISTRAR’S SIGNATUR} 
VR AIS (4) . i 
a2 ces Lacee » Fy bef feel! ftd. \ouWh 20 108 feMorlag mares: 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


The law requi 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletel 


‘MEDICAL CERTIFICATION 


shauld be Ned with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, 


directar, page 3 shauld be detached for use as the burial- 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE DEPARIMENT Of HEALIA 


lost © 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo) 


15 \ 


} DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
UssUs ser 
CERTIFICATE OF DEATH )3885 
< oe ly tHReeremn First Middle lost 2a. DATE OF DEATH F 2b. HOUR 
S a lype or print] Mant! 
eo aS Artena Vaughn Parker re. 2: OOF) 
he Riioagc 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS. 
= she last birthday) 0 THN 
5S 236 7 
PEAS emale Negro ¢ YRS, 
3 za P. 3 ica Bae (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED Ba NEVER marRieo 9. COUNTY OF DEATH 
= Sse Maryland U.S.A. wipoweD [} DIVORCED [} Calvert Md. 
eye: ESS 10. CITY OR TOWN OF DEATH 11. NAME Hideot oe INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
=z “ce LY give street address} during mast af warking life, even if retired.) INDUSTRY 
= 28: Prince Frederick aivert Count; spi Dome 
= So”. one 
~~ LStSe 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
2 o = i A 
Z| Fes yfodmigsian) STATE 13b. aun e See adel ite not] iy 20678 
Se 

es Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
ea Bey 
Oi) 6S . 
ie Arthu: Ez Sewel ¢ Brook 
2 88 Ss 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
>) Se 
ZZ ‘ga. > Yes, no, orunknown) | (lfyes give war or dates of service) Ae. 497 Bernice Sewell 
= Ze No = 2 g 
= as a Se 5 
2 of 1B. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and ()}) BETWEEN DNSE AND DEAT 
ne PART |. DEATH WAS CAUSED BY: ; 
8 e¢ s IMMEDIATE CAUSE (a) __C@rcinoma of the pancreas 
Ps i 7, 1 DUE TO, OR AS A CONSEQUENCE OF 
= 2. Conditions, if ony, Which gave 
oo, aa tise ta immediate cause (a), (b), 
eS aS stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
3 5 
S 
Es 
= 
2 
o 
i= 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


§ a 
Sut 
g2e 
255 
ana 
Peo 
= Se 3 
2 5 = 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£23 ‘Ve CAUSES OF DEATH? 
=a {= Ys wo 
o.£2 ‘l= 
i oa & [1c ACCIDENT WAS UNDERIYING —]21b. TIME OF INIURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 1B, 
=z ist 
Sous & [Dor contriputine (7) cause oF eat HOUR AM. Manth Doy Year 
Yetuo & [if either, notify medical examiner) PM. 19 
Sess = [21d INJURY OCCURRED | 2le. PLACE OF INJURY (AT MOME, FARM. STREET FACTORY.) [717 LOCATION Street ar RFD. No. Gity or Town County State 
s 
= re 28 While (Not while =} DEFICE BUILOING, ETC. 
£2 fat work —_at wark. 
ot To , = - 7 
Z>S80 22a. | certify that (I) (this hospital) attended the deceased fram_March © , 1908 , ta_March 27 19.68 that (I) (we) last 
O53 =, saw the deceased alive an. 7 : 1968_, and that in (my) (aur) opinian death accurred an the date and haur and from the 
Bees causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
= 3 os 2b. SIGNATURE : ara a a 2k. DATE SIGNED 
Sees SS Sy), DEGREE pays oirector C1 pws. CO] 3-27-68 
23s 85 22d. PHYSICIAN'S De. ADDRESS 
ces = NAME(T¥P2) Issam F, el Damalouji, M.D. Prince Frederick, Maryland 20678 
aa es 
ae: 
ere 


\ 7230. BURIAL, CREMATION, | 235. DATE 73c._ NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
¥ REMOVAL (Specify) # 3-31-68 |Mt.Oliver Ch.Cem IPnince Fred. Cal. Md 
‘24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR . ety 
VR AIS (4) = a y 6 A “ 
30M REV. 1/68 O? aay Se hE {j & Dy iid. DATE APR 1 A 9 6 


ae 


MMARTOANY STATE DET ARTMIENT UF AEALIA 


a ] = = DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = = 
ss 03303 CERTIFICATE OF DEATH 3886 
1 OREASED aE Fist Middle Tost 7a DATE OF DEATH 7, HOUR 
lype of print] Maath Year y 
Edna Rynell Penn oS" 22 BS | Aean 
3. SEX 4 RACE S. DATE OF BIRTH & AGE (i es TF UNDER 24 ARS. 
. last, birthday} DAYS MIN. 
£59 female white 5-9-86 or sl ed 
zoe To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? ® MaRRieD [-] NEVER MARRIED[_] | COUNTY OF DEATH 
w it 
f a Pete oneD AGE U.S.A. wiooweD [X}_ivoRceD } Calvert ry 
Se. 10. CITY OR TOWN OF DEATH 1 NAME ES TALOR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
cS , % %. jive street address, duri t af warking life, if retired. INDUSTRY 
s ) Prince Frederick |SUST VER’ County eng ecommerce ree) ie eae 
Ss ees USUAL Reoene (Where deceosed lived, if aitatlen: Residence befare /13c. CITY OR TOWN 18d. INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 
4 ladmissi Al 13b. COUNTY . 
g fay f Arundel |Fairhaven| ‘SO "8 
& [Te FATHER'S NAME First TS. MOTHER'S MAIDEN NAME First Middle Tost 
° Edward BR Drew Gussie Granger 
s&s 6a. WAS DECEASED EVER IN pe ARMED eoRcsye T6b. SOCIAL SECURITY NO. 17. INFORMANT Address Hyat tSVL T T e, Md ° 
3 Sg) Mes ee AO es 0-362 Mrs. Edna Keegan,6123 Westland Dr. 
oO ee PPRO 
= 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢)) BETWEEN ONSET AND DEA 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE {a) 


“e DUE TO, OR AS A CONSEQUENCE OF = 
Conditions, if ony, which gave f & BLyMemn Lk wk RR * 


tise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. a @ S S8hOw Ug qua iyo 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


permit. TI 


a 
fe 
= 


4 
= 
a 
= 
_ 
3 
3 
5 
< 
CS 
‘we 
cae 
= 
a 
Di 
= 
a=) 
s 
= 
3S 
@ 
= 
> 
= 
2 
@ 
a 
R=) 


&Y 


ot wark 


220. | certify thot (I) (this hospital) ottended the deceosed Ce 19. to Haren Le oo , thot (I) (we) lost 
sow the deceosed olive on larch es 1965, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 


a 

S 23 i 

3 eS 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss 1? 

3 4 = vs] no CAUSES OF DEATH? 
& 

3 & [2la. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 

= & | Dor conrersuric [cause oF eat HOUR AM. Month Day Year 

= a it natify medical examiner) P.M. 19 

s = ‘AT HOME, FARM, STREET, FACTORY, 1. it 

2 2le. PLACE OF INJURY (ane SOROS EC 2If. LOCATION Street ar R-F.D. No. City ar Town County State 

2 

3 

= 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, wi 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
directar, page 3 shauld be detached far use as the bi 


4 couses stoted obove, (I) (we) (did) (did not} view the body ofter deoth. 
G  SIGNAT Ss: We, DATE SIGN 
a ei eee 8 ‘ ATTENDING MED. STAFF SEE en 
= Ses ; iF oO O 2-68 
z ae DEGREE PHYS, DIRECTOR PHYS. B=Le> 
as= | Tad. PHYSICIAN'S 220. ADDRESS 
Fs '} [Mt Issam F, el Damalouji, M.D, Prince Frederick, Maryland 
5 BURIAL, CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
2 Bune” Mar.15,1968 |Cedar Hill Cemete Washington D.C. 
(e RAL DIREGIOR 7 = DDRESS < Sa. RECD BY REGISTRAR | 25b.- REGIS|RAR'S SIGNATURE 
VR AIS (4) fo. ? R 
Tae 4 y , Mee 
30M REV. 1/68 Alone Vdd 2 Mefrme MAR 15 1988 ff *~ at Z 


\ 


Poge 4 may be retained by the hospitol or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate hos been si 


S efter Ged 


lease remove carbon poper: 
and in ony event, within 72 hov 


physicion ond completely filled i 


hen 


ined by the a 
-tronsit permit. 
|, cremotion, or removo 


g 


e 3 should be detoched for use as the buriol 
ed with the Stote Dept. of Health prior to buriol 


ef 


director, 
. should b 


VR AIS (4) 
30M REV. 1/68" 


=f 


5 
s 
s 
= 
= 
3 
a 
= 


MARTLAND STAIE DEFARIMENI UF HEAL 


03904 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ry 
/ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


18. CAUSE OF DEATH (Enter only one couse per line for (a, {b), and (¢}} = g 
PART |, DEATH WAS CAUSED BY: ‘Ass x SF woSnw 
IMMEDIATE CAUSE (0) 


CERTIFICATE OF DEATH I2887 
1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
i th 
(aerrny se Thestas Norwood Stafford arch "16 768 5:30pm 
3. SEX 4, RACE S. DATE OF BIRTH 6. ob {ip e015 TE UNDER | YEAR [IF UNDER 24 ARS. 
y itl HOURS [MIN 
_ white 5-25-1900 ean Maal i 
To. Sas (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. mapRieo never marrieo 9. COUNTY OF DEATH 
country) 
Md. SE winoweD [X} —_ivorceo [] Calvert Md. 
10, CTY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (if not in hospitol —]12o. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
: ; E ahi : 
Pr. Fred. Md. “veretounty Hosp. dung mostahecehing life, even ifretired) TRUE.) eaners 
i. aay RSE (Where deceosed lived, if institution: Residence before |13c. CTY OR TOWN 134. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
ifJodmission) STATE 13b. COUNTY a 
ft Calvert Pr. Fred. SO WO | AArRslow, Mg 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
_Benjamine Stafford Cusick 
169, WAS DECEASED ee N US. ARMED FORCES? ; Tob. SOCIAL SECURITY NO. y Mes Z7 AY WHET Le. 
OF UNKNOWN) ‘yes lye yrar or dates of service) -— - J e 
‘NBy DP 705 10-7108 Ms IPE WA f if Bet fh Mall mare LIL, 
4 i ,im ~ APPROXIMATE INTERVAL 


BETWEEN ONSET AND_OEATH. 


rise to immediote couse (0), 
stoting the underlying couse 
lost. 


(b). 
DUE TO, OR AS A CONSEQUENCE OF 
(9, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


“ 


Vo. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY. 


/ 


200. AUTOPSY? 
ves] 


No [> 


‘20b. IF YES, WERE FINDINGS CONSIDERED iN CERTIFYING 
“| CAUSES OF DEATH? 


‘21e. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


[[VOR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Doy ge 
{If either, notify medicol exominer) P.M. 
INJURY OCCURRED | 21e. PLACE OF INJURY (Fepaged FARM, STREET, RR) ‘21f, LOCATION Street or R.F.D. No. City or Town County Stote 
[oy Notw OFFICE BUILDING, ETC. 
fot work —_ ot work S 
19. ,— tb 19_ 9% , that (I) (we) lost 


22a. | certify that (I} (this haspital) aftended ihe ¢ Lab: Sapererens 
sow the deceased alive an 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


ATTENDING 


and that in (my) (aur) opinion ‘cme accurred an the date and haur and fram the 


‘2c. DATE SIGNED 


DEGREE PHYS. ‘ET Betcroe O a 0 
22e. ADDRESS, F: 
: Dalak Taek dh wed, 


‘2b. SIGNATURE N « # 
‘22d. PHYSICIAN'S = : 
WAME(TPe) == QA ALOW AN 
BYRIAL, CREMATION / 
wi ‘MOVAt Specify Wi howeD 
AANA. 


OF CEMETER Be ete | Bd. LOCAHO iy po) 
cio 
‘24. FUNERAL DIRECTORY RECD ee REGISTR, Tapeh ] op . 
oe id s 
eo sy a iid tle heh nA 8 pe POO 


(ou) 


A (Stor 
UL Le 


wires thot the death certificate be executed within 24 hours att 


q 


Page 4 may be retoined by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion ond completely filled in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


2. 


tronsit permit. Then pleose remove carban papers. 


je 3 should be detached for use os the burial- 
filed with the State Dept. of Health prior to burial, crematian, or removal, ond in any event, within 72 hours after deoth. 


fk 


f 


eas 


30M REV. 1/68 


director, pi 
should be 


MARTLAND STATE DEFARIMENT OF REALIA 


39 0 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
GswUn CERTIFICATE OF DEATH S Be 
T, DECEASED NAME Fist Widdle Tost Za. DATE OF DEATH %. HOUR 
ly ; VARNES 

(Type or print) ELLA CASE Des oy / iy, r is’, A 

3 SEK 7% RACE S. DATE OF BIRTH «A6t fo pac Crees [ae ee 
1 DAYS. MIN, 
Female White August 17,1888 7 wl | | 

Ta. BIRTHPLACE (Sot or foreign [ 7b. CZEN OF WHAT COUNTRY? BAARRIED he) NEVER MARRIED] | COUNTY OF DEATH 
uy y ; WIDOWED] DIVORCED [} : Md. 


A 2 0 
1}. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
ee street oddress} during most of working life, even if retired.) INDUSTRY 

alv oun Housew 


1D. CHTY OR TOWN OF DEATH 
Prince Frederick 


Domes 

13a. USUAL RESIDENCE (Where deceased fived, if institution: Residence betore 3e. STREET AND NUMBER 
ladmissian) STATE 13b. COUNTY 
 Maryviand. 4 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

Ans oe Chloe Smith 
Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT iddress " 

Yes, no, or unknown) | (!Fyes give wor or dotes of service) 4000 rooks Drive 
Ne 214-48-78161! Ralph n i and, _} 


LAITY, 
APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and fx).) « ‘BETWEEN ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a} 


7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise to immediate cause (9), {b) 
stoting the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
iy. [ae 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


r 
zl /Za 
3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= YES No CAUSES OF DEATH? 
= O 
& 
3S [2la. ACCIDENT WAS UNDERTYING — [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18) 
| Clor conrrieutinc [7] cause OF DEATH HOUR AM. Month Doy Year 
a {it either, notify medicol exominer) P.M. 
= INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY,)| 21f, LOCATION Street ar R.F.D. No. City or Town County State 
oOo Nat wi OFFICE BUILDING, ETC. 
fat work —_ ot work 
22a. | certify that (I) (this haspital) gtteyded the deceased fr 27 & 1932 8, toBe 7 19 Lg", that (1) (we) last 
sow the deceosed olive on_,27-/ / = 19 2@., ond that in (my) (our) apinion deoth occurred on the dote ond hour ond from the 
couses stated obove, (I) (we) (did) (did not) view the bady after death. 
22b. SIGNATURE (LI, 22c. DATE SIGNED 
ae A ATTENDING ‘MED, STAFF 
A LL ctr DEGREE PHYS. Zocor OC pws OO} March 1, 1968 


Ze, ADDRESS 
Huntingtown, Maryland 20639 


23c. NAME OF CEMETERY OR CREMATORY 


So. Memorial Gardens Dunk 
ADDRESS 0, RECD BY REGISTRAR 


>xcOwings, Maryland| omMAR 5 


230. BURIAL, CREMATION, 
REMOVAL (Specify) 
B a Ma 
Vea DIRECTOR 
Lot ehinn Jorerel” 


Td. LOCATION {City or Tawn) (County) (State) 


2Sb. REGIS[RAR'S SIGHATUR 


Md 


/ , MARYLAND STATE DEPARTMENT OF HEALTH 
MM 0 3 9 rf 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
© _ CERTIFICATE OF DEATH BoM 
= wea V DECEASED-NAME First ji Lost 20. DATE OF DEATH 2. HOUR 
os Sos i + 
BA feist) Fendall Vermillion fegh: = oe 207 
5 “sh 3) h S. DATE OF BIRTH Gi ao [IF ONDER I YEAR | IF UNDER 24 Hi 
E 4 male HWS 
3 2 ae re (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7 Never Marien 7 9. COUNTY OF DEATH 
= S25 Marviand WIDOWED Fx} DIVORCED Calvert Md. 
« =85 10. CITY OR TOWN OF DEATH n. ae OF HOSPITAL OR INSTITUTION (If nat in hospitol [120 USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
=) eg ~ e give street address) during mast af warking life, even ifyetired.) | INDUSTRY 
= 383 7 Prince Frederick alvert County Hosp Tobacoo. Karmin Own Farm 
ee s = Alfie USUAL sae (Where deceased lived, if institutian: Residence befare as oy (OWN 1d, INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
£ a2" 2 ( [admission] TE COUNT — 
> : e é } sie na pf Heo ge >| 80 nog 
Sees Ta. FATHER'S NAME First wide [ mor MAIDEN NAME : Middle Lost 
as arg 
# g 32 L porto x Pope 
2 “eo 5 Tha, WAS DECEASED EVER IN U.S. ARMED FORCIS? Tob. SOCIAL sai NO. _|17. INFORMANT 
Bae i esi ia ec GRsTenenhibs | Claes dit vot ete ce) . ; _ “Spper Marlboro 
eS #68 no 6-816 ende erm ion xox Mad 
= ao pS te SSE ET oF 
2 se e 1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢)) ea Bh ie le ea 
ee ee PART |. DEATH WAS CAUSED BY: = ore 
Se ce 5 IMMEDIATE CAUSE (a) WERENT E as Saws - 
3 E_ / ’ 
> 535 Y,. DUE TO, OR AS A CONSEQUENCE OF 
= £ SS Cariditians, if any, which gave 
of. (ese tise to immediate couse (0), (b) 
#s zee stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 
viswo last. OW Laan Pe 
S33 (ed 3) 
se 535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
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